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FORM D UNITED STATES OMB APPROVAL
- SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
% Washington, D.C. 20549 Expires: [ADrli 30.2008

Estimated average burden

A : FORM D hours per response. .. ..16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
1mm“MW‘“m"“”INW“HIW"‘  PURSUANT TO REGULATION D, T =
8039610 | SECTION 4(6), AND/OR
0 | UNIFORM LIMITED OFFERING EXEMPTION —

Name of Offering ([ check if this is an amendment and name has changed, and mdxcale change.)

Filing Under (Check box{es) that apply): D ‘Rule 504 D Rule 505 "Rule 506 [] Section 4{6)
Type of Filing: ﬁ\New Filing E] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer ([] check if this 1s an amcndmcnl and name has changed, and lndlCdIE change.)

Tueanes Tampa o LLG

Address of Executive Offices (Number and Street, City, State Zip Code) Telephone Numbeh{fﬁcluding Area Code)

1o Cenhal fhe, Pr\?ouwamue N 8102 | 505 - 22l 490

Address of Principal Business Operations (Number ddd Street, City, State, Zip Code)
(if different from Executive Offices) AT D

ﬂ\wu o \)

Brief Description of Business Rﬁ ﬂb(rauful’ fj zﬁh ZACS
h‘ v

| TS QN

‘T'ype of Business Organization AL .
[] corporation O Ilmlled partnershlp alrea%)‘mférm‘ed—’“ M other (please spectfv) L
D business trust - [___[ hmlred partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Orgamzatlon 0I3] F‘@ W) Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posml Service a bre‘ iation for State:

-CN for Canada; FN for other foreign Jurr‘sdiction)
GENERAL INSTRUCTIONS
Federat: :
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or L5 U.S.C.
77d(6). !

When To File: A notice musl be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the|address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Wash ngton, D.C. 20549,

Copies Requtired: Five (5) copies of this notice must be filed with the SEC, one of Wthh must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bem typed or printed signatures.

Information Required: A new filing must comm‘n all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes from the information prewously supplied in Parts A and B. Part E and the Appendix need

nol be filed with the SEC. |

Filing Fee: There is no federal filing fee. '
1

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULLOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondltmn‘ to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be hled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed. :

ATTENTION
Failure to me notice in the appropnate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemptlon unless such exemption is predictated on the
filing of a federal notice.

N

VANV AN

Persons who respond to the collection of information contained in this form are not



A BASIC DENTIFICATION DA

2. Enter the information requested for the folljowing:

o Each promoter of the issuer. if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or di
e Fach executive officer and director ol'gcorporate issuers and of corporate genera

e Fach general and managing partner oﬁ partnership issuers.

i

position of, 10% or more of a class of equity securities of the issuer.

and managing partners of partnership issuers; and

Check Box(es) that Apply: Beneficial Owner 7] Executive

A
Vited Paclll

D Promoter

Officer Kj Director

" General and/or
Managing Partner

Full Name (Last namg first, if mdmdml

|10 (eyrhal ﬁH/m #Hbmwm

N 87102

Business or Residence Address  (Number and Stree[ Citv. State. kib Codey U
X

Check Box(es) that Apply: [] Promoter ]m Beneficial Owner 7] Executive

Officer

w Director

m General and/or

Managing Partner

Oidha v, S

Futl Name (Last name first if individual)

Lo Ceanal Ave, ﬂrlhuawemuﬁ,

N &Tlogd

Business or Residence Address  (Number and Strcet Clty State, Up Code) U/

Check Box(es) that Apply: Promoter [ d Benefictal Owner Executive‘
pply:

Heb, Toseph

Officer

[X‘" Director

E‘ General and/or
Managing Partner

Full Name (Last name first. if indbviduah

(10 (Cental ﬁvf ﬁlbuaucm.w

AWM 87102

Business or Residence Address  (Number and Street, City, State, Z Code)

i

Check Box(es) that Apply: [] Promoter D Beneficial Owner ] Exccutive Officer. [} Director [] General and/or
i ‘ Managing Partner
Full Name (Last name first, tf individual) !
Business or Residence Address  (Number and Street. City, State, Zip Code)
i
Check Box(es) that Apply: [] Promoter - [] Beneficial Owner ] Executive| Officer [] Director [] General and/or
X Managing Partner
|
Full Name (Last name first. if individual : |
‘ i
Business or Residence Address  (Number and Sylrcet‘ City, State, Zip Code) |
f
Check Box(es) that Apply: [] Promoter 1D Beneficial Owner ] Exccut:ive Ofticer  [] Director [] General and/or
: f ‘ Managing Partner
Full Name (Last name first, if individual) ‘
Business or Residence Address  (Number and Street. Citv. State. Zin Code)
Check Box(es) that Apply: [} Promoter D Benefictal Owner  [7] Exccuﬁivc Officer  [] Director [ ] General and/or

Managing Partner

Full Name (Last name first. if individual) i

(Number and étreel. City, State. Zip Code)
i

i

Business or Residence Address

(Use blank sheet, or copy and use additional copies‘ of this sheet, as necessary)



| Yes

1.. Has the issuer sold, or does the i\s”‘suer intend to sell, to non-accredited investors in this offering? ..o, r
Answer also in Appendix, Column 2,;if filing under ULOE.

2. What is the minimum investment that };\/'i!l be accepted from any individual? ... - %

‘ : ‘ Yes

3. Does the offering permit joint ownership of asingle Unit? ...

|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration ror solicitation of purchasers in connecnon with sales of'securities in the offering.
If'a person to be listed is an associated pel son or agent of a broker or dealer regxstered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer. yourmay set forth the information for that broker or dea}‘er only.

Full Name (Last name first. if individual) | ‘ )

NI# - Ny Commisanns

Business or Residence Address (Number and Street, City, State, Zip Code) |

Name ol Associated Broker or Dealer ‘ 3 f
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers r

(OE] [DC]  [EL]  [GA]
Y] | (NG (ND] (GH] [OK] [OR] [PA]
: WAl WV] W Wyl

Full Name (Lastname first. il individual);

Business or Residence Address (Numberiand Street. Citv. State. Zin Code) !
\ : \

Name of Associated Broker or Dealer

States i Whmh Person Listed Has Solicited or Intends to Solicit Purchasers

(Chu,k “All States™ or check |nd1v1dual SEALES) vt e e e,

(AL AK] AZ CA] [CcO (CT DE] DC FL
M  MN] [MS
NJ NM NY] ND OH OK OR
Ut v1 = VAl WA AY

Full Name (Last name first. if individual) (

Business or Residence Address (Number and Street, City, State. Zip Code) r

Name of Associated Broker or Dealer ’

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STLEs) oo .......................................................................... [ All States
|EE DY F
KS KY LA | M9
‘ D] [CH OK
VT VA] WAl WV

(Use!blank sheet, or copy and use additional)oopies of this sheet, as necessary.)



 C.OFFERING PRICE.

[N

Enter the aggrcgate offering price/of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none”or "zero.” 1t the transaction is an exchange offering. check
this box ] and indicate in the columns below the amounts of the securities otfcned for exchange and
already exchanged. ‘

Amount Already

Sold

: Aggregate
Type of Security “ ! Offering Price
ebr . e P PRI e P S
EQUITY oo oot r .................................... $

Convertible Securifies (including wzirrants) ’ .................................... $ l,%[ } [2{“

Pdlll\uwhlp]mumh ........................ S $
Other (Specify | , _ ( 3
i 0 ;
£ T O O AR $° 1000000 $°
!
Answer also in Appendix, Column 3, if fiting under ULOE.
Enter the number of aceredited and non-accredited investors who have purc[‘msed securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0”jif answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Tnvestors ... e h)
Non-accredited Investors ... - [ .................................... $
Total (for filings under Rule 504 only) «oooiviiiieeie [ ...................................... $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505. enter the information Eequested for all securities
sold by the issuer, to date, in offerings'of the types indicated, in the twelve (92) months prior to the
first sale of securities in this offering.i Classify securities by type listed in Part C — Question 1.
; Type of Dollar Amount
Type of Offering - , ‘ Security Sold

a.  Furnish a Slatcmenl of all e\penses in connection with the issuance jand distribution of the
securities in this offering. Exclude amounts relating solely to organization ‘e‘(penses of the insurer.

The information may be given as subject to future contingencies. 1f the amo{unt of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ... ettt o ( .......................................................
Printing and Engraving COSIS ...k { .......................................................
Legal FREs

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately) ....oovivivieiinns ‘ ......................................................

|
Other Expenses (identity) ' ; (
Total ... OO OT SOTS BSOSO OO
j

0 r B/

-

& 7 A

“a N

“ 5 o9

é

VHOOOooO®R\|O

(@]

&
NS
<
S

il




1
‘
i
1

L CloRERING PRICE NUNBER OF INVESTORS, EXPENSES AND L
| ‘
b, Enterthe difference between the aggregale offering price given in response to Part C — Question |

se e [

and total expenses anmshed i ;esponse to Part C — Question 4.a. This difference is the “adjusted gross 0

proceeds 10 the ISSUEr.” ..o, et _ ; .................................... $ _[tg ’) lilie

3. Indicate below the amount of the adjusted gross proceed to the issuer used Qr p‘roposcd to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left ot the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

[ ‘ Officers,
: : Directors, & Payments to
Affiliates Others
Salaries and fees ... .......................................................... T RO 0os_ - Os
Purchase of real estate ..o ‘ ) ..................................... Os$ s
Purchase, rental or leasing and 1n>taHatton of machinery ‘ } ' ’
and CQUIPITENL oo et e e s m 5800‘ o¢e
Construction or leasing of plant buildings and facilities .......................... ( ...................................... s s / 50{ [1.28]

Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another
Issuer pursuant to a merger) ‘ | % as

Repayment of indebtedness s

Working capital ..o e e e e [ﬁ$5ﬂ",000

Other (specify)

The issuer has duly caused thisnotice to be'signed by the undersigned duly authorjzed person. [fthisnotice is filed under Ruie 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor punsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date ‘ )
Tutaugs, Taga UG WJ 1 dwlos/a

Name of Signer (Print or llvpc) Title of Signer (Print or Type)

Muﬂeu Cacliila. \’Vlawagmuq’ Mewher

ATTENTION

Intentional misstatements for omissions of fact constitute fe‘deral criminal violations. (See 18 U.S.C. 1001.)




P b oy party desaribed in 17 CIR 230.262 presentdy subject 1o any of the disqualification Yes No
: : ) : Y supj 3 ] .
’ X

provisions of such rule? r ...............................................................

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby unde] takes to furnish to any state admmlstratm of'any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such nmes as required by state law,

3. The undersigned issuer hereby undulakc: to furnish to the state admmlstrakors upon written request, information furnished by the

issuer 1o offerees.

4 Phe undersigned igsuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Ullering Exempuion (ULOE) of the state in whlch this notice is filed and understands that the issuer claiming the avmlab:lltv

of this exemption has the burden of establishing that these conditions have been satlshed

The issuer has read this notification and knows the contents to be true and has dulv caused this notice to be signed on its behalf by the undersigned

duly authorized person. i

Date

Issuer (Print or Type) Signature
Uanes Tampa, UC “eorad: H 06108 ] gt

Name (Print or Type) Title (Print or Type)

Mfcﬁcu Vadnla MQWOWMCLJW@VWU@’“

{nstruction:
Primtthe name and utle ol the signing IC)lLS€nLdLl\/€ under his signature for the state pomon of this form. One copy of every notice on Form

D must be manually signed.  Any copies not manually signed must be phOlO‘COpIQs of the manually signed copy or bear typed or printed

SIgnatures.



! 2 3 4 5
' ; Disqualification
Type of security under State ULOE
Intend to sell and aggregate ‘ (if yes, attach
to non-accredited offering price Type {Of investor and explanation of
investors in State offered in state amount ;?Llrchased in State waiver granted)
(Part B-ltem 1) {(Part C-ltem 1) (Pz‘m C-ltem 2) (Part E-ltem 1)
Number of Number of
i Accredited Non-Accredited
State Yes No 1 Investors - Amount(‘ Investors Amount Yes No
f e - Q
AL | | I |
’» ...;'? ” ’WM e i A
AK g ! ‘ f |
T : e
AL | I Lol
AR ; i I § . ;
CA I B |
Co I § |
N N i
cr I | Lol
DE § (
oo |
FL |, ] {
Y.;..N St
GA | : ’
== S ;
HE : /
e e ;
i | { ] / } |
e S : :
w ]
1A | L]l
KS | ) | i
v | r
LA | } | |
v I S ) |
MA | ‘ N il
v | | e |
MN | | J ,
v | .
i L



! 2 ;o3 4 5
\ : Disqualification
Type of security under State ULOE
Intend to sell and aggregate ‘ (if yes, attach
to non-accredited offeringiprice Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) " (Part E-Item 1)
‘ Number of Number of
Accredited : Non-Accredited
State Yes No Investors ~ | Amount Investors Amount Yes No
MO | |
MT | x
NE |
NV | 5
NH | | |
NJ | !
: ‘ Lopyechbie—Deberthunes
i b
NM % { )( l{ 000, ()@ )
NY ! ;
e I
s
e 5
OH % | i
OK |, I T
i | S
OR L
; I
i . .
RI | ;
sC | | L
- T e
SD i Lo T
™ | % -
: i B -
g faam-r = ot | Suaaaiis Ny RS BN
x| i
UT | {
N { = ; } e SO
; i s —
VAL i Lo
wal | i
é E 1
Wl : im«wm §... ,,,,,,,,,,,,,




5

1 2 3, 4
1 Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type ‘of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Pa“m C-ltem 2) (Part E-ltem 1)
‘ Number of Number of
; Accredited i Non-Accredited
State Yes No ; Investors Amount‘ Investors Amount Yes No
wY | } -

PR

L




